In this issue of the Journal of Crohn's and Colitis the second ECCO Consensus on the diagnosis and management of Crohn's disease is published. [1] [2] [3] It is the aim of ECCO to update its guidelines on IBD on a regular basis. This is a major commitment and involves a huge amount of work, both in achieving agreement about the Consensus statements and in writing the supporting text.
The procedure is the most robust of all international guidelines on IBD and is the same as that followed in the original Consensus papers on Crohn's disease [4] [5] [6] and ulcerative colitis. [7] [8] [9] It is described in detail in the first paper, 1 but in short, 14 working parties were established to examine what had changed in the management of Crohn's disease since the Consensus in 2006. [4] [5] [6] The working parties performed a systematic literature review, developed a list of questions on their topic which were circulated to all contributors to the Consensus, in order to quantify opinion on unresolved questions and drafted statements for discussion at a plenary session. The working parties then met in Vienna on the 18th October 2008 to discuss all 122 statements word by word, until agreement was reached (N 80% agreement constituted 'consensus'). This is the Delphi procedure, which merits a capital C for the word Consensus. The supporting text was then written by each working party, which is what takes the time, since this needs collating, but without which the statements have little meaning out of context.
It should be noted that the Consensus process and plenary session explicitly excluded members of the Pharmaceutical Industry. The wording of each statement was agreed by ECCO members in closed session and the supporting text written by the authors. Industry was invited to check the text solely for factual accuracy once the manuscript was finished before submission, but no change to any statement or interpretation of data was permitted at all. This has to be the case for the integrity of the Consensus. Each author has submitted a declaration of Conflict of Interest. These statements are listed in an appendix at the end of this text.
There are of course publications and data that appear after the Plenary session. As far as is possible such data are put in context in the text. There are more important differences in practice between different countries within Europe. Yet the process by which the Consensus is reached enables common ground to be found without dictating practice and this is one of ECCO's great achievements. Consequently the Consensus process does not stop at publication: the ECCO regional workshops use the guidelines as a vehicle for training and there are agreed criteria for translation (https://www.ecco-ibd.eu/ publications/translation_guidelines). Our goal, after all, is to improve standards of care for our patients with inflammatory bowel disease across Europe. 
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